MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-02963>

DERAATMENT QOF PUBLIC HEALTH AND WELFARE

/ '] ”
i : iatri - . . A FrearT ~ i } 2 3 STATE FILE NUMBER
?Nlﬁ.r WRITE AMENDED Registration District No, _..____-.._2_1_‘4____Pnrnury Registratian District No. ___ !4!_0_ I-w-2-Registrar’s No. . LS S,
N 15 STUB

F— = Al 1.9 105%
mﬁi‘ﬁl R 2. USUAL RESIDENCE {Where deceased lived. If inatituhion: Residence before

a. couNTYst ancois!-. a. STATE MO . b. COUNTYSt anco 1Bﬁr'niuion)

b. CéLY {IF outside carporate limits, give TOWNSHIP only) Length af s1ay in 1b ¢ CITY

Inside Limits

VS 300
rowv  Parmington,Mo. - Fu £PAL own Elvine sMlasouri. ve 3 No O

Rev. 4/ 59
. FULL NAME OF (tf HQT in hoapliral, give location) Inside Limirs d. STREET {If cutnide, give location)

M‘ HOSPITAL OR . ADDRESS
207 o INSTITUTICN Hoapitalyﬁnﬂ_l?ﬁl. ARFA Yes ] No v Yes [0 No X
p-2 3. NAMR OF DECEASED First Middle Last 4. DOAI!E Month Day Yaar
Loulsa Re Swofford. CEAM Aug 4, 1963%.

/ 5. SEX 6. COLOR OR RACE 7. Married Mever Married [§ |8. DATE OF BIRTH | P- AGE (lest birthday) [ IF UNDER 1 YEAR IF UNDER 24 HR

Female White Widowed oroeed O | July 17,1868 g5 M| P | M| M

10a. USUAL OCCUPATION {Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and #are or country) | 12, CITIZEN OF WHAT COUNTRY

ReE¥red " | Housesiife Iron,County, Ma UeSehe

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . NAME OF HUSBAND QR WIFE

Willllam Reod Mary Robbins.. Johm Swofford..
15. WAS DECEASED EVER IN L5, ARMED FORCES? 14, SOCIAL SECURITY NO, 17. INFORMANT Address
{Ya o, or unknown) | (If yes, give war or dates of sarvi

.. Mrs lottle Stecy Elvins,Mo,.

18. CAUSE OF DEATH (Enter only one cause per line Tor (&), {O], ana [<J- INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND,.DEATH

IMMEDIATE CAUSE (a)

Retide on Farm

DATE AMENDED

{Type or print)

DOCUMENT

Conditions, if any, DUE TO (b} - - é
which gave rise 1o -
above cause (3),
stating the under-
lying cause last. DUE 10 (c)

Y
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nol releted fo the terminal PART Ili. If decamed was  femsle  wa
disesse condition given in PART ) {a) there a pregnancy in last 90 days.

]D Yes | WQ l O Unknown

TWAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (fhier nofure of injury in PART I or PART 1l of item 18.)
PERFORMED?. [m] O O

YES I Now

_TIME OF  Houl Manth, Day, Tear |
INJURY a.m.
p.m.

INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 204, CITY, TOWN, OR LOCATION STATE
’ WHILE AT WOQRK [ farm, factory, street, office bldg., aic.)
' NOT WHILE AT WORK [

her
21. | antended the decessed fro ‘-’T last saw o allve ©
Death occurred at '/1 IﬁJ on date wtated above, and to the best of my knowledge, Wfom the causes stated.
el .
22a. sm:;%a {Degree or title) Z2c. DATE SIGNED

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

P, e 203 6l

73a. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, tawn, or county) / (Suare)
" REMOVAL (Specify)
ur Big Creeclr Cemeteprwy, | Ch
B 8.l ha 25. DATE RECD, BY TOCAL R

€G.

* BETAWSIT & sons Flat River,Mo | .oy 4 1943

rd
{Licenied Embalmer’s SQulamQ on Reverse Side)

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NQ.




S ol

9961 }.'} 'qu

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

or by SIucient Embalmer No.

working under my personal supervision. - -
Studen! ' Signed M d'd’&- M
Signature of Student Embalmer . ot a8
Licensed Embalmer No. é 0 EQ
P. 0. Addres’s ;wt iwuj W

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING {Failure to comply
with the above constitutes’ grounds for revacation of license).

’ If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

tf this body is not embalmed, fact should be so stated above.




